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Background: Tuberculosis has been recognized as a risk
to health care workers for several decades. Nevertheless,
little information is available about the situation of tuber-
culosis infection in health care workers in Iran. The aim of
this study was to ascertain the prevalence of latent tuber-
culosis infection and pulmonary tuberculosis, and to assess
the risk factors for tuberculosis infection among health care
workers in Hamedan, Iran.
Methods: Tuberculin skin test was conducted among
245 health care workers in two educational hospitals in
Hamedan. The reaction was reported as ‘‘positive’’ if the
diameter of induration was equel to or more than 10mm.
Individuals with a positive test more than 15mm were
encouraged to seek further medical evaluation, including
a chest-x-ray, and smear and culture of the sputum for acid-
fast bacilli in those with radiographic changes indicating
tuberculosis.
Results: Out of 245 health-care workers included in this
study, 92 (38%) had positive tuberculin test. There was
a signiﬁcant association between the increase of age and
tuberculin positivity. In addition, there was a signiﬁcant
association between the length of employment and tuber-
culin positivity. Ward attendants had higher rates of positive
test than the other occupational groups. Fifty-six subjects
showed tuberculin reaction of more than 15mm, 4(7.1%)
of them had calciﬁcation on radiograph. No cases of active
pulmonary tuberculosis were found in the subjects.
Conclusion: Latent tuberculosis infection is common
among health-care workers. Age, occupational group, and
length of employment are strongly associated with risk of
tuberculin positivity. More emphasis on tuberculosis control
measures and regular staff screening may be needed.
doi:10.1016/j.ijid.2008.05.902
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Background: This study assessed the additional role con-
tributed by targeted active case ﬁnding in a setting where
passive case ﬁnding strategy exists.
Methods: This was a cross sectional hospital and com-
munity based survey, from 1st of May to 31st of August in
Amana hospital and its catchment area in Ilala district Dar
es Salaam region, Tanzania.
Results: A total of 68 smear positive index cases were
recruited in the passive case ﬁnding period whereby 390 of
their household contacts were interviewed. Twenty out of
the 390 (5.1%) contacts interviewed in the passive case ﬁnd-
ing period, reported to have cough which had lasted for two
weeks or more at the day of the household visit. None of
their symptomatic household contacts had been diagnosed
with pulmonary tuberculosis at the time of the household
interviews. A total of 74 smear positive index cases were
recruited in the active case ﬁnding whereby 425 of their
household contacts were interviewed. Eighteen out of 425
(4.2%) contacts reported to have had cough which lasted
for two weeks or more. One of the two contacts was smear
positive tuberculosis and one was smear negative. Overall,
two contacts were diagnosed with pulmonary tuberculosis
in the active case ﬁnding. This is a standardized prevalence
of 471/100 000 (95% CI 82/100 000, 1879/100 000). Since the
prevalence of TB by passive case ﬁnding was zero, the preva-
lence odds was undeﬁned with an insigniﬁcant P-value.
Conclusion: Due to the relatively low prevalence of
tuberculosis it would be virtually impossible to interpret
case detection ﬁndings based on statistical signiﬁcances.
Nevertheless, this study indicated that strengthening the
current passive case ﬁnding system coupled with the intro-
duction of active case ﬁnding, targeted to household
contacts of infectious TB patients is likely to detect more
tuberculosis cases than passive case ﬁnding alone.
doi:10.1016/j.ijid.2008.05.903
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Background: The tribal communities constitute high-risk
group for tuberculosis due to lack of proper health care facil-
ities and other basic amenities along with certain beliefs
and taboos prevalent among them. But the information on
tuberculosis situation is lacking among them. Jhabua is pre-
dominantly a tribal district located in the state of Madhya
Pradesh, central India. The study was carried out among
tribal population of the district to assess the tuberculosis
situation among them.
Methods: This community-based cross sectional study
was carried out during May - Sept. 2007 in seven randomly
selected tribal villages of the district as part of tubercu-
losis prevalence study among tribal population of Madhya
Pradesh. A proportionate sample size of 5345 was drawn for
the district. A multistage cluster sampling was adopted for
the survey. Individuals aged ≥15 years were screened for
chest symptoms related to tuberculosis (cough, chest pain,
fever and haemoptysis) by trained investigators. Sputum
samples were collected from all the symptomatic individ-
